DeSang, Tricia
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From:

Sent:

To:

Cc:

Subject:
Attachments:

Sallie Harrell <sharrell@healthdistrictkc.org>

Tuesday, April 25, 2017 11:07 AM

Schmieding, Janice; DeSanty, Tricia

Allen, Tom; Chauvin, Carole; Vincent Sheheen

KershawHealth d/b/a The Health Services District of Kershaw County Exemption Request
KHExemptionRequest0001.pdf

Good morning Ms. Schmieding and Ms. Desanty:

Please find the attached Request for Exemption on behalf of KershawHealth d/b/a The Health Services District
of Kershaw County to the extent that it relates to Regulation 103-153. A hard copy will also be mailed to the

Clerk's Office.

Should you have any questions please feel free to contact me.

Best,
Sallie

Sarah "Sallie" C. Harrell, MHA
Executive Director

The Health Services District of Kershaw County

(803) 310-9365 office
(803) 243-0851 cell
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THE HEALTH
SERVICES
DISTRICT

of Kershaw County

Date: April 25, 2017
To: Members of the Public Service Commission of South Carolina
From: Sarah “Sallie” Harrell, Executive Director - KershawHealth d/b/a The

Health Services District of Kershaw County

Subject: Request a waiver/exemption of Regulation 103-153

KershawHealth was issued a Class C Non-Emergency Certificate of Public Convenience and
Necessity on March 28, 2012. The Docket Number is 2012-84-T and the Certificate Number is
8574.

KershawHealth is insured by The Insurance Reserve Fund Division of the S.C. State Fiscal
Accountability Authority (IRF). The name of the insured on the policy issued by the Insurance
Reserve Fund is KershawHealth.

The name on the Class C Non-Emergency Certificate of Public Convenience and Necessity and
the insurance certificate issued by the IRF are both listed as “KershawHealth”. Currently,
KershawHealth owns and operates one van that is lettered/placarded as "KershawHealth Karesh
Long Term Care Center.” When an operating entity is insured by the IRF, the operating entity (in
this case, Kershaw Health) is considered to be the “parent” entity and the insurance policy issued
in the name of the operating entity provides coverage for all other legal entities operating under
the “parent” policy. KershawHealth, therefore cannot complete a name change with the
Commission.

The reason for this request is because the vehicle used by KershawHeath to transport
passengers/patients for compensation is not in compliance with Regulation 103-153 Marking
or Identification of Vehicles. This regulation states in part that “no carrier regulated by the
Public Service Commission shall operate any motor vehicle ..... unless the name, or trade
name, place of principal office and PSC 1.D. number appear on both sides of such vehicle in
letters and figures not less than three (3) inches high.”

KershawHealth requests an exemption/waiver of the requirement in Regulation 103-153 for the
marking of the vehicle’s name as it appears on the certificate of the motor carrier because
"KershawHealth Karesh Long Term Care Center" is insured under the “parent” entity,
KershawHealth.
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Sincerely,
Q.

Sarah C. Harrell, Executive Director
KershawHealth d/b/a The Health Services District of Kershaw County

cc: Tom Allen, SC Office of Regulatory Staff (via e-mail)
Carole Chauvin, SC Office of Regulatory Staff (via e-mail)
The Honorable Vincent Sheheen (via e-mail})
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Office of Regulatory Staff.

Columbia, South Carolina
PSC Docket No. 2012-84-T
PSC Order No. 2012-144

PSC/ORS Certifieate No. 8574

CLASSC
NON-EMERGENCY
| Certificate of Public Cenvenience and Necessity
For the Operation of )
MOTOR VEHICLE CARRIERS

NAMUL: KershawHealth

ADDRESS: 1315 ROBERTS STREET, CAMDEN, S.C. 29620
(Mailing Address: P.Q. Box 7003, Camden, 8.C. 29021)

is hereby authorized to furnish passenger service, by means of motor propetled vehicles, as follows:
BETWEEN POINTS AND PLACES IN SOUTH CAROLINA

RESTRICTED TO SEVEN (7) PASSENGERS

THIS CERTIFICATE is issued upon finding by the Commission, that Public Convenience and Necessity require such
operation, under the terms of the Motor Vehicle Carriers® Law (Sections 58-23-10 — 58-23-G0 of the South Carolina Code of
Laws, 1976, and amendments thereto}, and,

CONDITIONED: That all motor vehicles operated by virtue of this Cextificate shall be so aperated in accordance with the said
Motor Vehicle Carriers’ Law and the Rules and Regulations issued thereunder, and,

CONDITIONED FURTHER: That neither this Certificate nor the rights granted herein shall be sold, assigned, leased,
transferred, morigaged, pledged, or otherwise hiypothecated, unless first approved by the Cornmission.

DATED at Columbia, South Caroling, this__t9®  day of MARCH A.D., 2012,

/Qzu%lf
Dawn M. Hipp, Director

Transportation, Telecommunications
Water/Wastewater
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POLICY NUMBER  POLICY BERIOD TYPE OF INSURANCE
130285618 01/01/2017-01/01/2018 AUTO LIABILITY

NAMED INSURED AND ADDRESS

CURRENT DEC PAGE AND SCHEDULE

KERSHAWHEALTH AS OF: 04/14/2017

POST QFFICE 7003
CAMDEN, SC 29021 ATTN:

SALLIE HARRELL
{803) 272-0551

PAGE

COVERAGE
PLAN ©

ACTIVITY
001

COVERAGE PROVIDED UNDER THIS POLICY IS SUBJECT TO THE FOLLOWING FORMS:

CD-20

SCHEDULE

NUMBER OF RATE PER

VEHICLES VEHICLE PREMIUM
2 585.00 1,170.00
© PLAN 6 COVERAGE

SINGLE LIMIT
MEDICAL PAYMENTS (EACHE PERSON)
UNINSURED MOTORISTS

(SEE AUDIT STATEMENT)

1,000,000
1,000
BASIC LIMITS

1
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